FILED
2006 FO ANNUAL REPORT TN Apr 13,2006 8:00 am

DOCUMENT # P04000080694 ecretary of State

1. Entity Name 04-13-2006 90272 003 ***150.00
MB FLOORING INC.

Principal Place of Business Mailing Address

4103 IRON DRIVE . 4103 IRON DRIVE
HOLIDA¥TL 34691 HOLI L 34691

g v IR EIAL A MO S MATAIIAMA

7738 Fox Broom DR 45> Same

Suite, Apt. #, etc. Suite, Apt. #, eic. 03252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Pol ¥ RicHEY Fe 20-1147947 Not Applicable

Zp 3 '_' 66 g Couriry ’ Zp Country 5. Certificate of Status Desired O gesegesq L;;\i:!:c‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MAKOWSKI, BOGIAN MAk OusK I BocpanN
4103 IRONW. E DRIVE "; Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY.FL 34691 v,{
' i : 27235 Fox Reocerm DA
. City Zip Code
Y PokT  RicsEy FL | "> 29668

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec;agenl.

SIGNATURE [ . Eecisiesd> [flosnad o ..?_/..'-f' /Oé
DATE M

Sigfglire, typed o«ffxed name of ragisterad agfent and tive if appicabla. (NOTE: Registared Agent eignature raquired whan reinstating)
L}
FILE NOW!NI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O] Delere e Thange [ Addiion
NAME MAKOWSKI, BOGDAN HAME
STREET ADDRESS | 4103 IRON E DRIVE SHEETARESS | #7385 Fox B comrt D
cy-st-2¢ | HOLIDAY, FL 34691 CITY-51-2F Porl” RiewEY Fe¢ 3Wsex
TITLE VP ] Delete TITLE (oThange [ Addition
NAME MAKOWSKI, ELIZABETH NAME
STREET ADDRESS | 4103 IR ARE DRIVE STREET ADDRESS | 72 7 3G Fox Boeom _j)g
_ | emv-stae | HOLWIAY, FL 34631 CiTY-ST-7IP Poer RICHEY F& 3% X
TITLE O Delete TILE (] Change  [JJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-§T-7iP
NLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-Z7iP
TITLE 3 pelete 1IILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CUY-ST-21P CITY-ST-ZP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2l othgr like empowered.

G DA Mdkoug Stk
SIGNATURE: Bocomsr LU f

IGNATURE AND TYFPED OR PRINTED A’E OF SIGNING OFFICER OR DIRECTOR

o3/2r /oﬁ
il

Daytima Phong #




